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0 May(
I?EFORK TFIK

STATE OF SOUTH CAR(?I,INA

((.aption of Case}
Exmnplc; Appficatinn fnr a Class C Cl!srtor Co&&if&cain frow

.Inhn Doc dba Doe's Limn

)
)
) PUBLIC SERVICE COMMISSION

) OF SOIJTH CAROLINA

}
TRANSPORTATION COVER SHKFT

ApP) ~«dna -I&&r «(!)&b~, (..
' l~.

Pg P II2012
If &hic ic your lire& timo tiliar, an application!vi&h &ho IrSC, you!vill no&

IraIP a Docket Nomhor, Tho Cm!mricclon will assign oao Io yotr. If yau

~Qp /1fW~e filed!vi&hrho Down! lesion before a Drroko! Nrm!Ihar was acslgned
and should ho err&ared above.

{Please type or print)

Submitted by:

Address:, ~L] 3 L U

~gC.']~1 ( ' ' e'r

(' Telephone:

Fax."

Othe!

(ILrLJ~IJ &ZM

far') -ra& r~s-

'5

E&mail: I&-r &&-I ' ~ r ("~ o, ; Cc&w'/

NOTE: Thc oaves'sheet and infnrmsiinn ooniainod herein neither rcpls&cs nar supplcmcnts the tilina, and service a leadingc nr other I!aper.
as required by lmv, This fcsm ic rcquircd far use by tl&e Public Service Comn!icsian nf &Inuth (",srolina I'nr tha purpnso of dockcth!g end &mrs&

bc Filled out corn intel .

NATIJRK OF ACTION {Cheat& all that apply)

Applicstinn - Class A/A Resiricted

PAPPIication - Class C Taxi

Q Applicatitn! - ClasssC Charier

Application - Class C Charter Bus

Application - Class C N&m-Iqmersrency

Applicatlan - Class C: Stretcher Van

Application - Class Il I-louschold Gnods

Application - Clasc IS I lazardous Waste

Q Application

+pcmxvtHO
.(-p r) P '/I))/

pic SO

gAL I (?h ~

Request for Extension to Cnmply with Order

RCqueSI far Order Crranting, Atithnrity tn Obtain a CaltifICatn
nt'Public Convenience rnid Necessity to be lqcsctndcd

g Request For Cnncellatinn of Cetiificcste

Request lnl' suspension

Rcq&lcst for RcinstatcnIcnl

Request lnr Name Change nn CcIiificatc

g Request ta Amend Scnpe of Authority

Request I&! Amend Ter itf (rate increase, etc.)

Request tn An&end Pasge&1gcrtUIBut;/

F.xhihit I? ~j+
/I p/j„.-„„.ll, 45

Proposed Order

Publisher's Alilidsvil

Rcservatinn Letter

R.espouse

Return tn Petition

Other:

if you have, any que. tions about this form, please contact thc PI)BI.IC SI.RVICB COMMISSION at 803-Itn6-5100
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STATE OF SOUTH CAROLINA

(Caption of Case)

LTxampl¢; Application for a Cbss C Charter Cedificate from

.fohrt Dec dba Doe's Lime

)
)
)
)
)

_, 3 5a?(_y
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

.. _ TRANSPORTATION COVER SHEET

,__,.&a% ,_.,.,"-.o_,F'?t_ ) NUS_T_BER:_V'%- 0 z -
FEB27ZNZ

- _ If'iNs is your first titno Iilirig an application with tho I'SC, y_m ,,viii nul
#'_ II___i ha ,X.oa Docket Number, The 'Col]1111i$sioll will asslgll one to you, IF you

I _ tl = - _' ) toldshould be m_tercdabove.

(Please type or print) _.
SubrnJt£ed by: _s_._t,e.._.e__,_. (.' Telephone:

,\,/_ E /V]Address: ' ",,,_._,_.__,. LRt ,B. . ' Fax."

__c]_.,. ,5C 2_qD I oft, e,.:

(_ <i..3")-s6/. 7,.___.'ZZ2___

En,:il: _o-,,o_1_<_1__,#--%_<>-.<1,co,_'l
NOTE; The cover sheet and inl°orilla(.ion conlaijled hereil_ nci&er I'¢places nor supplenlenls the fihnp, and self, lee of'_leadinp,_ or other paper°.,

as required by law, This form is required for use by tile Public Service Commission of Saeth Carolina For the put'peso o£ dockcth_g and Ilttlsl

he filied out completely:

[ NATURE OF ACTION (Cheel¢ all that apply) [

[] Application - Class A/A Restricted

[_Appllcation - Cl_s,_ C Taxi

[]
[]

[]

[]

[]
[]

.Applieatlou. class C Charter

Application - Class C Charter Bus

Application - Cla:_s C Non-r-mergency

Applicatkm - Cl,_s C Sitar°her Van

Application - Class 1214ousehold Goods

Aqpplication - Class E Hazardous Waste

Application

Kequest for Extension to Comply with Order

pSO SO

MArL / _)_S

R.equesf for Order Gral'ttlnR Authori b to Obtain a Certif]eat_
[] of Public CoIqVeIlJelIC.a °lid Necessity to bc Resolnded

Request for Cancellation of Cedificate

] • *Request lot SIJSpenstot'_

[] Request for Reinstatement

[] i'(equest ForName Change on Certificate

Kequest to Amend Scope of Authority

[] R,equest to Amend.Tariff(rate increase, etc.)

[] Keqtlesl tO Anlend Pa!yerf'ger_Etmit ?

[] Late-Flied Exhibit .,/... /,
_o_, _/_//,9._ .......

[] Lelter

[] Proposed Oi-der 1_:,'_cJ: [[ 3d ............

[] Publisher's Jffldavll

[] Reservation Le,t_er

] R.espol_se

[] Return lo Petition

[] Other:

Jryou haw any questions about this form please contact the PUBLIC SERV1CI "7,COMMISSION at 803-806-5 [00.
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PLII3I.IC SERVICE COMMISSION OF SOIITI-! (".A!&OLINA
101 Executive Center Drive. Suite 100

Columbia. South Carolina 29210
(Mailing address: Pnsr Office Drawer I 1649. Columbia. SC 29211)

Phone:(803) 896-6100 Fax:(803) 896-6199

AI'I'I. ICATION FOR CERTIFICATE OF PIJBI,I'C CONVENIEN(. E AND NECIsSSITY FOR
OPERATION OF MOTOR VKHICI.E CARRIER

CI.ASS C - TAXI
p Ferrts/Iro, i ~is;:otic

T,v~rW
Application is hereby made foi a Certificate nf Public Convenience and Necessity, in accordance with the provision
of S.C, Cndc Ann„ss 68-23-10, et scq. (1976), and amcaidments thereto.

1. Naine under which business is ln bc conducted (corporatlmi, paisncrship. nr snle proprietorship. with nr wilhnin trade name. )
) L L(c

i
. 1

, 31/to: r 'L /g~sj ~&c;„«- ~&C. =',r'/'~ '
Srrcci Address nt'Applicaiil

Mailing Address of Applicant (il dit I:icni lrnm street address')

(s'I 1 7C I 75, ci +~I; i- "?.s':"s'
MPinnc Pax

I»in t ~ (, ,- (4 C-'n&C', , (. /si
Email Address

2, If thc Applicant is an I.L,C or a corporation, a copy nf the Certificate of Existcncc I'i om Lhc Sr&uth Caroliil&i

,'iecretary of S(atc and lhc Articles nf lncnrpnrailon inust bc attached, (I I'ilicoi'pol'ated outside of SC. attach South
Carolina Secretary of State "Foreign Corporation" Certificat. )

3. Select L'ntity Type: ((.;lied&. one')

Individual Ownci'/Sole I'roprietnrship

Pairtnership —I,ist names 'llld addresses nf all person having an interest in lhe business,

Corporation - List names and addiusscs ol nvo principal officers.

I of9
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PUBLIC SERVICE COMMrSSION OF SOUTH CAROL, INA

101 Executive Center Drive, Suite 1O0

Columbia. South Carolina 29210

(Mailing address: Post Office Drawer t 1649. Columbi., SC 29211)

Phone: (803) 896-5100 Pax: (80.3') 8!)6-5199

APPLICATION FOR CERTIFICATE OF PI/I1LIC CONVgNI ENCE .AND NECLSSIT¥ FOIl

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI
F_aa 7 _01_

Applicadoll ts hereby made for a Certificate of Public Co wen e leg/t m

of S.C, Code Ann,, § 58-23-10, et scq. (1976). and amendments tlncrulo.
Necessity, i1_accordance with the provision

l, Nsln6 trader which business is to be conducted (corporation, partnership, or sola pi'oprietorsllip, with or wif.hot/t trade name.)

'R'i "-3 " ,'::..' /'? C:'.,'--' I_ ,,'
,.__Q, £.7'7 r_/

Street Address of Appiic, anl

(_ Cl@) '761

Mailing Address of App leant (lJ dlfl'erent h'om st-cut address"

7-L5>,O .,,'_.:a'/-', _,,"I - •.>...._"/
P-'_dTlg " Fax

_a,._.t <_,.,-(Q G':,,__;I, eo,o*
'..1 gma[I Address

2, fthe Apphcant is fill LI.,C or a corporation, a co_y of the Cent ficate of Exlstencc flora the South Catch ]_
Secretary of S(atc al]d the Articles of" Incc_rpuration must be altaehed, (1P incorporated outside of SC, attach South

Carolina Secretary of State Foreigl Co pc ation Ce'tificate.)

3, Select Entity Type: (Chedt one.)

F"I IndividuM OwneffSol¢ Proprietorship

[] Partnership - l.,tsl, names and addresses of'all person having _m inferest in line business,

[] CoJ'poration - List names and addresses OrtWo pril]cipal officers.

L_L C..

i.,,

I of 9
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Applicant is financially able to furnish thc services as specified in this application and submits the following
stateinent of assets and liabiJities,

BALANCL7SHEET

Cash

Receivables

Assets:

lsalancc at Time Application is J'ilcd:
Month ~7, Year PO i -"

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Gavage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets"'

Q/Q OOQ

J~r QO(j

fsij

.5PO OO

julia i~1'ties aud Kquj~t, ;

Accounts Payablc

Notes Payable

Mottgages Payable

Equipment Obligations

Accrued Salarie and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Kqu ity

Total Liabilities and Fquity"'

a 'l'otal Assets = Total Liabilities and Equity
2 cfa
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Applicant is financially able to flJmish the services as specified in this application _nd submits the following
statm]mnt of'asseM al_d liabilities,

BALANCE SHEET

Assets:

Balance at Time Application is ]:iled:

Month ____Nr_,,_C_. ¥*_1" __01 .,Z_

Cash

Reccjvables

Real Estate

Buildings and Equipment (Net)

"eMotor Vebs le8 (Net)

Garage Equipment (Net)

Machinery aM 'reels (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Lia__ i_t Le_s_a,u.d E.¢uj£_,.

Accounts Payable

Notes Payabi.e

Montgage8 Payable

Equipment Obl.igatiol_s

Accrued Salaries and Wages

Otbel: Accrued Obligations

Orb er Liabilifi es

Total Liabilities

Capital Stock

Retained Earniogs

Total Equ ity

Total Liabilitie_ and Equity*

" '_ <S:¢LQ/ ,___,}

tS 0oo

,,., ,,, ,

.5 ) 0o0

< 90

.__,50q--6_,0

--8 0 ,,GO0

_ q OOO

* "l'otal Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVTCE

porooaeol Ra~la sea . I i 1 ore)r aaai»» I il. or lri ol riroa)I

r)c~A& -- 1. )0
jl

- )%Ca /. .o ) Or)IL L'
) i-«j'-

,!C.ctguested Sco e of Auth ri~t~ccl& gl! cnut1tjps in 1yhigl1 yccf are te ueatin ermission to o crate.
Vou will only bc allowed to operate in those counties checked below. You may rcqucst oStatctvide"

authOrity if ynu intend tO Operate in all r;Ountiea in SOuth Carclina.

Afsbcvitlc

Aiken

Alfcndalc

g Anderson

Barnberg

Blu nwcll

Boaufort

Bcrkclcy

g C'.alhoun

e harl CS)On
e

X

Cherokee

C;hester

Q Chester)is!d

C:larendon

Col!eton

Darling(on

Dillon

)Dorchester

Fdgeiicld

Fat)field

Florence

.Qi co r go tow II

G I'CC I

far�

'
f1 I C

Crreenwood

Hen)pion

1 lol I)'

.lasper

t&crshaf v

1 ancaster

l.aurens

Lee

Lexington

Mat'Ion

Marlboro

Mc( Oi'n1)ck

Nnvbcf ry

Dcof)cc

)rangeburg

Pfckcns

g Richland

Saluda

Spa11af'lbUrg

SUInfcf'

Union

Will ilnnsburfrgI
York

Statewide

3 nfc
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PROPOSED RATES AND CHARGES FOR SERVICE

P12o.p_qs_e_d.gates and Charges (.l_s.t_oJ,gy..J_aximum chm'_es pcr mile or triD. and/o_rl)_o_u_g,5,A:at__).;

,g.e.g_uested Scope of At tho_jt_y._zC__e_.(_JJ_¢_o.t_e_s_m___yj_j_!._.Zo_k0r_e_l'equestm_ pernusston to ouerate

You wilI only be allowed to operate i_._those counties checked below. You may request "Statewide"

authority if you i_ltej_d to operate i_l all counties in South Carolina.

[] Abbevflle [] Che,'akee [] Florerlce [] Lee _ Saluda

[] Allendale _ Chester_Md [] Gree[wille [] Marion [] Sumter

[] ,,,,do,'_o,, [] cl_,._,,d,,n r21o,.o_,,.,,.oo_ D M_,%o,.o [] u,,io,,

[] Bo,,,I,_. [] Colloto,, [] ,_ml,,o,, [] MoC,:,,,_,i_, _ w_lll.',,,.,'_,,,_
/

[] B,'u'nwoll [] Darlinglon ]-_ IIorly [] Newberry [] York

[] B_a,.,fo,'t [] oilIo, [] J,..,p_,. [] ooo,,oo

3 of 9
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DESCRIPTION OF KQIJIPNKIvlT

You are not required to nsvn a vehicle to file an applicatinn, l-lnwever, Prior tn being issued a certificate by OR.S.
ynu will be required to have obtained a vehicle.

IS Virluzdhnb f~p» V 'i as re ijlp, dtoCarir:(Th b ' fp scag ' ii i:i q happ
d

(o carry is based nn thc nurnbcr of seatbelts in the vehicle, including the driver's seathclt. )

1-7 Passcngei s, includhtg driver

g-i 5 Passengers. including driver

MAKE YEAR k, i'vlODEI V.llv ff EMPTY WEIGJ1T

pose.i ' ' ~I '~~~i 'IV.-" .
*

e 1 &-t-e -i ' l1 'qe. .

4nfc
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DESCRIPT]ON OF EQUIPMENT

You are not required to own a vehicle to file _n application. However, prior to being .asued ace 't tie-,ate by ORS,

you will be required to have obtained a vehicle.

M_,lb.l__u.m_Nulj).ber of Passen_zers VehLcJ_e_[sf_.q_j_p_q_dAp__C.an3,_:_(Thenumber of passengers a vehMe is equipped

(o carry is based on the number oJseatbelts in the vehicle, including the driver's seatbelt.)

"-_ 1-7 P,_sengel's. including driver

[-7 8_15 Pa.'sengers. nlcluding driver

MAKE YEAR & MODEl., V.IN# EMPTY WEIOI.IT

i+,) '

4 o1"9
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.1f4fSURANCE QUOTE

This forni ~hSXSX Cd251~ (&4~44'Md2 by an A~&(2RTy+~QKS3j&C~NCJ t .02DPO~Y,
KEZTWSE53~4ICUA
The insurance quote must I e cr tnpletc, listing curreni ins&irat&ce pren&iun&s. At the discrctinn nf the Cnmmi&sinn. 3 cnpi ilt cur&'ei&t

ina&i&'an«C poli«ICS &nai' be required. f!O nni prnvlrle a Ciipy nf'in&uranC« pOlirlr& unlC&i requ«S&«d. Ynu &Vill nn& b« r«quned tn

'I'he. t'offmving insurance quote is fnr;

)'T 4 L 'T (o.'

/ku&n&U&t ~fpr, ville;

c.
i v.

Name of'Applicant

~f'ML5&a" )r-" ~C~&r'~
Address nf Applicant

Lip&i~ue&L ('.v~eQClP~V)

fag'~ +3 L ' 2 K f&'r. 'L"-'J

1I&e abnvc qu&ned premiun& is I'or a tenn of ~f im&n\hs.

hfinlmum Lhnfts —It&fr&&state C)nfv;

1- 7 J'assengc&s* 5 25,000/50, 000/2«, 000

8-15 Passer&gers. g 25,000/100, 000/2."..000

a f&assengcr; = Numl!c& ol'sca&belts in the vehicle.
h&cludina thc driver's cia&belt

: ru() vvt&-& /&cK C~H&rw /o~m~
Name of Insurance (.'ompany

I" kv a ~&. r'~u4
Ho&'ne &0tl&cc Address ol (;nttipatiy

t am familiar v'hh the Commission's Rules and Regulations rclatit&q~to insurance requirements and thc aboi e quote

meets the minimum in;urancc fimits prescribed, The ii&surancc cnjhpa&ty making this quoi« is authorised bi ihc

Siiuth Car&!Iiiia Departnient of' Insi&rance tn dri bush&ess ftt&&:o&qff (lavnlini&.

Di&to Aii ariacd insurance Col»pany, gepresef&tativ&'. 4 Sigi&aiiirc

2& C)TJJ'J. :
If iou ivish tn snit)insure vnur motnr vchicfes for habilitv and 1&rnperti damage, vnu must roiriplv «ith S.('. Code

Ann. Senti&ms 50 9-0&C! and 58 2 -91(I. For n&nre intormatii)!&. comsct W'fckie Cnki'I' \iith thr Dopa&tn&i'i&lnf f&tot& I

'&&ehi«1«s at (SC&3! 096-8457

It ) i!u iuish in appli' a" 4 si ft)insured f'or ivorkm"s compensaiini& cn'vl..'ra&'e &i'I Si)ii&tf& C Hi'&'&line vnii n&ai dn &o ivith

&hc South Carolina Xuorl&er's C&impensatlnn Comniisiinn (t&t'C(") provided that ynu &vill bc able tn: I I pnst u iurciv

linnd nr Icncr-of)crcdil iiith the WCC ('or a minimum nf '5500.000, 21 agree to pay a icariv self-insurin&cc tas. and

.I):&grec &n pay an annual assessment tn the South Carolina Sccon&l fat&&r& Fund. Fnr ninrc inliirma(inn. contact tf&c

O'CC: Scil-fniulance Divi«inn at(go. il 73'!-5712 nr nn thc «ch nt iiniiv. ivcc. state. sc, us'i«if-fnsr!rance.

5 i!f9

@2/28/2012 11:54 8037370801 ORS PAGE 06/14

INSURANCE QUOTE

The insurancx_ quote musl b_ compl_le, li,_ling ¢llrre.lli 10sl ra lee _)l'¢l]liUl]'lS. A( t[10 di5¢1_¢liO11 Of i'k0 Conlmi$sJoll, Cl Cop%. 0f,LtlFl,_,l] I

InSuI_IlC¢, polities nvay be rt'quifed. Do II0l provide ii copy o[lnsuranee polities u 1 e_ l'eqtlt'.4led. _r'c, tl will nol be _:eqcfiredlo

The folJmvil:_insut'ancequote is fi.w:

,,_+

•3 " Name of Apphr'mlt

Address of Appllcallt

Lhbiliiy Insurance $ t._..__S'_ '_

]he above quoted premium is Fora tcnn of

Minimum Lhnii._- lllirastaieOifly:

1-7 Passengel_*

R-I 5 Passenger.l*

Limits .._..7i_ ¢.23" c

monlhs,

$ 25,O001.gO,OOIY25,000

$ 25,0( 01100,000125.000

* P,_ss¢l:_ers --. Numl_r of seaIl?eles in 1.he vehicle,

inc.ludh_ the driver's seatbelt

Name of ll_sur, lnc;)"(_ ,<_-

l am familiar with d3e (2omnlissioJ!'s Rules _nd Regtllatiol3s/'@;tlh_lto insurance requ rement._ and tile abm e. quote

meets the miMJmum instmmcc limtls prescribed, Tile _sural_c_. co._._p_l 1\: l_ll,:Jlw, thJ_ quote is author zed h; e

Sotlth Cam/itla Depanment of" lnsurai_ce to do business jNSot)7ljd':arollna.
.

• / ' . J ._ ,),.>-
Da e "';,'-".4_.... _"--""T'_ ........

Allft'Coi_ized hlsl,lral_ce (omp.qny ,R.e.i)reselltallve'fq ,_Nlgl]flttlre

NQYj_C:___

Ifyou wi._hi'o_cll:i_?sure.yourmolor vehiclesfor a{_ilJ.t\,m:d pmpcrtT cl:inag¢,you must coirLDJy_tithS.C. ['r_<.Ic

/tim,Sec'dos_s.46-9-60and 58-23-910, For more hfforn_atfOn.CoITmet Vfcki¢ Coker with tl:cOeparhn_'nt of Mr for
Vdlicles at(803_ 8.6-8,1_7.

If3ou ",wish to apply as a sMfinstlred for wol'kel_s compensation coverage il'_ South C_trollnu you may do sO _',,ith

tile South IOalollntt Worker's Compensalitm COlllJlliISlOI) ('WC(:)) provided that you will be aisle in: 1_ pc,st u _urety

l_nnd or Ietiel'-of-oredil with lhe WCC for a IllillilllthTI O'i'._._00.0{'10, 2) _gi'ee 10 i)aya ",.early selfiilstirance lax. and

3) agrce to pay an annual assessment m H_e South Carolina Second h_uo' Fund. For more Jnfbrmadon. con[_cl the

_VCC S¢ll_-hlstirance OfvMon at (803) 737-5712 or oil lhc wd_ nt w',,,'.Vrr.'cc.state.sc.us.'selfhlsurance.

5 of 9
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NICO-Rate for South Carolina Columbia Insurance Con r any

Account Summary For Berkeley Taxi Company

Quote ff; 1180083

Status. Pending

snllsh rr e I 'IrnllrJ I1 ass err
, Isorlr Ir;ura mr
&srnr, us rrrrn

l~lri~lr ts I ~ sr"oe1ii!e as."r

~Cover
7 Liabilily

7 UM - BIPD
7 L/IM - BIPD
7 Medioal Payments

~t
75,000 CSL
75,000 CSL
75,000 CSL
5,000

11,210
1 500
1 500
1,745

Phyaioaf Damage See specific IJnit
Total Ins Valve

NIA

Ouoled By: Leigh Barrovv

700 Wrngo Way
Mt. Pleasant, SC 29484

Ieb@iifrla. corn

Producer

Vehir;le Information

Unit

1 2003 FORD
Radluru Up lo 50 Miles

2 ?ON DO/JCE
Radius', Up to 50 Miles

Rsvisiorr 71SC7011R03
NICO-Rale Version.

Llabllltlr ~tg VIII Meepa r.

5 505 750 750 874

5,505 750 750 874

Total $18,ass, 00

8.3,1 1.81

~ph s earn ~cr o/ ~nor
fn.Tow

N/A N/AN/A

NIA N IA NIA

IJ nit

Svb
7,870

7.87P

' Y "ANcttianal
Indemnity
Company—Since I 9sfrJ
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NICO-Rate for South Carolina ..... Columbi a Insurance Comp,,,a,ny

Account Summary For Berkeley Taxi Company.

Quote #: 1180083

Statue. Pending

"_+ir4p1_t_ ()dcmt ,:1b/411}:+ 11 :'_&M fT,_,T J

I

Quoted By: Lebh Barrow

200 Wingo Way
Mr. Pleasant, SC 29484

7 Liability 75,000 CSL

7 UM - BIPD 75,000 CSL

7 UIM - BIPD 75,O00 CSL
7 Medical Payments 5,0C0

Phy$ioar Damage

Totat Ins Value
See Spe-=ifiel.lnit

Revision; 71802011RO_

11,210

1 ,GO0

1,500

1,748

N]A

To|el $t5,95a,00I....... I
Vehicle Information NICO-Rete Version: 8.3,11.81

1 2003 FORD 5,605 780 750 874 N/A
Radius: Up to 50 Milem

2 2003 oor_,_E 5,60'3 75g 750 874 NIA
Redlu_; Up to50 Mile'_

cr_ _ um__t
In-Tow Sub

N/A N/A ?,g7g

N/A N/A 7,97g

• " National

lndemnity
Company

Sir_ce 1940 --
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Exliibmt Pii Wi!!id~and Ab~le llW )

/)
Q Ivt „ub(/

Nam ol'Applicant

l. Are there currently any outstanding judgments against the Applicant?

0 Ycs gg No

If Ycs, indicate nauire of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations bind governing f'o r-hire!notor
carrier operations in South South Carolina, and does Applicant agree to operate in contpiianre with these

statutes and regulations?

thill Yes 0 Nn

3. Is Appl!cru!t aware of thc Commission's insurance rcr!uirements and the insurance premium costs associatcrl

therewith?

lQ Ycs 0 No

8! nf9
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Ex hibKFit, wi Ui,._e._,__a__.b_l

;_ _Nam__ of'Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes G_ No

[lYe., lnd_ate nature of'judgenlent(s) ,_gainst applic0nt,

2. Is Apphcant familiar with all statutes an( regulations. "lc [ d' lg s,_fety regul,_tions mid govern[jig for-hh'e .111otor

carrier op_rat}ons {n South South Camlh_a, and does Applicant agree to operate in compliance wi(h (hese
statutes and regulatin ns?

,_. Yes 0 NO

3. ls Applicant aware efthe Commlsslon's insurance reqt_henlents and the {nsuranc¢ prenlJum cos[s associated
therewith?

I_ Yes 0 No

6 of 9
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Exit ibit on Dt iv~er ualifications

I. Applicant (mdcrstands (ha( all drivers must bc a minimum of 1 g years of age,

g Yc( Q No

2. Applicant understands thaf. a ce(&ificd copy o( the driver's (hree (3) year driving record issu(d by the SC DMV
and suci'I I'ecol'd ff'on\ (he DMV of the staIc in which (he driver is or has been domiciled for such period mus(
he maintained in thc Appl(cant's business oft(CC.

Ql Ycs
r

Q h(o

3. Applicant understands iha( a criminal history background check from (he state where the driver currently lives

must bc maintained in the Applicant's business oi'l(ce.

Q No

4. hpplican( understands (ha( all drivers operating a vehicle under a Class C 'I'axi Certificate must have, in

their possession when opcrat'ing a cha(ter vehicie, a valid driver's lice»ac issued hy thc SC DMV or (hc current

state nt'residence nf (hc driver.

l5 Yes Q i((o

5, Applicant understands (hat all Class C Taxi Ccrtificatc holde(~ arc prohibited ii'om cm ployhtg or leasing
vehicles (o drivers who are regis(erccl, nr required to bc registered, as sex offenders with thc Sou(h Carolina

S(a(c Law i.nforcement Division or any na(ional regist(y ni'scx offenders.

Ycs

7 ofc
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Exh.i_it on Dri_'e___k_!ilications

I. Applicant understands that all drivers must be a mi 3imum nr 18 years el'age.

Yes 0 No

2. Applicant understands that a ce_'t fled ool)5' of the driver's three (3) yem" driving record issued 13:3,the SC DIVlV

and such re_ord from the DMV of the state in which the driver is or has be_n domiciled for such p_riod must
be maintained ill the Applicant's business office.

_0 Yes 0 No

3, Applicant ulldel-stands that a c,rlmiaa] hlstory background ¢ 3eck fi'om [he state where the driver-currently lives
must be maintained tn the A.pl)hcant s business ot'fie_.

._ Yes 0 xo

4, Applicant understands Ihat all drivers operatirlg a vehicle under a Class C Taxi Certificate must have in

theh' possession when operat:hag a cl_atl¢l' vehicle, a valid driver's lleense issued by the SC DMV or the current
slate ofresJdenee of tile driver.

,0 Yes 0 No

• , , • T i • ,

5, Applicant understands that all Class C Taxi Ce_ tff_eatc holde ,'sate 9 oh_b_ted fl'om employing or leasing
vehicles to drivers who are registered, or reqtxired to be registered, as sex offender._ with the So@_ Carolina

State Law Enfort:ement Division or any national registl_ o:Fsex offenders.

Yes 0 No

7 o[rq
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IYUBI IC SFn VICE COIYIIYIISSIOIYt OF SOU'I'H CAItOUNA
POST QIFFICIE OR ASrER 11649

COLUMBIA, SOVTI I CA I&OIFI'NA 292 I I

Applicant is familiar with thc provision nf S.C. Code Ann. 888-23-10. ct seq. (1976)F and amendmcn(s thereto.
and R. 103-100 through R. I 03-241 of thc Commission's Rules and Rcgulatinns f'o r Motor Carriers (Volume 26,
S.C. Code Ann. Regs„1976).and R.38-400 through R,.38-803 of thc Department nf Public gafcty's Rules and

Regulations for Motor Carriers (Volume 23h, S.C. Cndc Ann, . 197(i) and amcndmcnt s thereto. and hereby
promises compliance therewith.

The Applicant for thc Certificatc of 1'ublic Convenience and Necessity as sct forth in thc forcgoingF svvcar or
affltmn that all statements contained in the above applicatinn arc true and co!'I'cct,

, ( 'i'
Applicant's dignature

(w IF-F Y/—I

'1'itic nf Applicant (e.g. President, Owner. c'ir, .)

Sl'A'I 8 Ql SOII'I'8 CAROI. INA )

I:OIIN'I'Y OF

SWDRhl FO EEPORE Mi-:
'l his ~ day nl' ~FrvY~

o ry Public

FCommiSsion Expires ~3/3j~g/I

82/28/2812 11:54 8837378881 ORS PAGE 18/14

PUBLIC SERVICE COMMISSION OF SOLTH CAROLINA
POSTOFFIC[-',DR.A\'_q'2R11649

cOLuMBIA, SOUTH CA P,OLINA 2921I

Applicant is familiar wkh the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

aod R.103-100 through R.103-241 of the Commlss.ioo's Rules _nd Kegu[ations for Motor Cat:tiers (Volume 26,

S.C. Code Ann. R.egs., 1976). and R,38-400 through R..38-503 oftbe Depm'_ment of Public Sat'cty's Rules and

ReguDtimls for Me(or Carolers (Volume 23A, S,C. Code Ann,, 1976) and amendments thereto, and hereby
promisescompliance therewith.

The Apphca atfo theCertficatcofPublicCo1_venienceand Necessityas setForthinthe Foregoing,swear or

a fin_ tb_t all statements contained in (he above ,_l)plication arc true and correct,

" ':" " '" " - /_pplicant's'_gnature

(..,_ t_-_t-'x,0_W

Title of Applicant (e.g. President, Owner. eIc,)

STATE OF SOl.J'l'l] CAROLINA )

)
COU:NTY OF e_kA )

J

•qWORN TO BEFORE MF
gh ....

"rhls _ d_y or __r._.______._20__Ee,._.

8 of 9
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CERTTFIEO TO BE A TRUE ANO CORRfsCT
COPY Ae TAkEN FROM ANO COI IPARSO

WITH Tl IF ORIGINAL ON F0,P IN THIS OFFICE

Jan 23 2012

SPCRETARv Or B ATE os soumcnnol INA

1201234}OSO Flledl 1I2312012

ITFRI&ELEY TAXI COMPANY LLO

lllNllllllllilllllillllillllllllNlllll5lllllllA1lllllKlllllllll11illllll

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA

LIMITED LIABILITY COMPANY

The undsrsignod delivers ths following articles of organization to form a South Caroline limited liability company
pursuant to Secflons 33 44-202 snd 33 44 203 n( the South Carolina Code of Laws, Bs emended,

The nsms of Ihe limited liability Company which compliss with section 33 44406 of the I 9F6 South
Carolina Cods of Laws, Bs amendedi BERI&ELISY TRXZ COMPANY I I C

The address of the initial dosigneled otflcs of the Llml'Isd Liability company in South camiina Is

043 E MATN ST
Skeet Address

IIONCKG CORNER GC

Cllv

29461.3621
Eb red.

Tile initial scant lor service of prnress of the Limilod Liability Company is

DiTNR BRT,GER DTINEIT TclccL'Tonics I l, y ri. lod on GCBOR.
SignoLuca nc. aequi. zed.

Nenls elllns, ure

and Ihs street address In South Carolina for Ibis inilial agent for service of process is

T.2OO DRNNTG ITLVLT

Slmel Address

MONCt&G COr, nrur, . GC

csy

)!I1619207
Zlp Cmdn

The norns and address of each organizer in

a) DRNR LIELGF;R, BAKER

Name

1200 DENNTG DBVD

Street

NONCKD CORNER

City

GC UG

Slate

29461920'I

Ztp Code
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CeRllFIED TO RE A TRUE AND CORaEOT

COPY Aa I_(EN PROM AND COMPARED

WITH 1%IE ORIGINAL ON PII,E IN THr80FFiO_

Jan 23 2012

SECRETARY OF _TATE Of: 5aUTH CAROLINA

_-.iL-.L--_

8ERI(EL_Y TAXI COMPANY LLC

Fife Fee $tt00OORG

I11[_II1111iI_IFIH_ I_111_all _ HIIUIJ_I1[_I_ IlllllHI 1_IIII

Msrk Hammond 8auth Carolina Secretary of State

STATE OFSOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FORA

LIMITED LIABILITY COMPANY

The undersigned delivers the following artfcles of organization to form 8 South Carotina limited liability compally
purauant ta 8acl:lons 33-44-202 end 33-44-203 of the $auth Carai[na Code of Laws, as _manded,

"[. The name of tile limited liability company which complies with Section 33-44-105 of the "[976 South
CaralinaOodeafLaws, ae amended is BER[<EL;z;Y TAXI COMPANY T,7,C

3.

4.

2. The addra._,_ Of {he initial designated o[fice of the Limited Uability Company tn South Carol{ha Is

5,'43 F. NA.T._ S'£

elreet Addre_

MONCI:<;_ CORNER SC 29L]6].362J.

Oily

The initial agent rot servla8 of process of the Limitod Liability Company ia

DANA BRT,GZR BAKER F_iteetroni_:al I.y filed on :-;CBO,S.

Siqn;_t.ur:_-; not required.

Nem_ e/_nalure

and 1he street address In South Carolina for this inilial agent for service of process is

.[208 DENNES DLVL1

Slrrel A_,:free_

HONC[<.S CORNF..R SC 299619207

Oily Zip C.e4_

The llsme and address of each organ zer s

a) DANA #_,LGF,R. BAf<ER

Name

12OR DZNNIS BLVD

Street ......

NONCKS CORNE,R $C IJS 29461920'2

City State Zlp Code
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HaniffoEEY T/txr COMP/atty EI,C
Irene of cnroorerron

Check this box If Ihe company is lo be e torm company. If so, provide tho term specified:

8 j Check Ihis box only if menaqamsnl of the lfmlled liabiliiy company is vestorl in s manager or
managers. If ibis oornpany is to be. managed by manage, rn, SPecify the name end address of each
initial managI'. r:

Check this box. g one or more o( the momt)ers of Ihe company sre to bs liable for its dobts and
obligations under section 3344-303[c). If one or more members are so liable, specify which
members, and for which debts, obligatiOns or liabilitios streh members ars liable in tholr capacity as
membera

8. Unless a delayed effective date is specified, iitese srlicles wilf bs affective when endorsed for filing by the
SeCretary Of State. SpSCify any delayed RffeCtive datO and lime:

2012-01-20

Set forth any other provisions nol Inrconststent with law which the organizers determine to include,
Including any provisions that ara required or are permitted to bo sat forth In the limited liability company
operating aqraament.

t0, Signalure of oarh organizer

Si.c:.ct tonics] Iy Tllod on STCfACS,

ae. lnr tc Ot. l:Rr.hed Sirgncl one pagr:.
Cate 20'I 2-01-23

FORM RSVISSO RY BCIITH CARCLIRA
CLCRC FARY CF RTATF, .IAR I I ART eow
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5,

H_R[<ELEY TAXI COMPANY fJ,C

N_Ii_ _r Gofpor6tJ_l

[_ Check this box If Ihe company iS tO be e term ¢ornpeny. if so, provide the (arm specified:

0,
fIT Chenk INs box onty if managemen: of the limited liability company is vested in a manager or

managers. Ir Ibis company is to be managed by managers, specify the name and address of each
initial manager;

T. Check this box if one or more of the members of the company are to be ffable for its debts end
( * ,._bhgatJons 0nder secbon 33_4-303{a). If one or more members are so Itable, specify which

i11embar% _nd t'or which debts, obfigations or/labilities such members are liable in their capacity as
members.

8.

9,

Unless a delayed e ff'ecfive date is specified, (hese ertlc]es wfil be effeatlve when endorsed for filing by the
Secretary of State. Specify any delayed efi'ectlve date end IJme;

2.012-01-20

Set forth any other provisions nol Inconsistent wilh law which the organizers determine to include,
Including any provisions that are required orare permdted to be set [odh in the limited I{ablll y company
opera_ng agreement,

10 Si@nalure of oanh organizer

Z,lc-'._t_:onicn] l y filed on acres,

_e.f-_.l- t:o ol.l:_che<l eigno[:uve peg"e,
Date 20" 2.-01,_23

FORM R_ViS_D _Y solrf14 e,',_O LINA

OE(_FCETAR;Y C)F ,_TAT E, ,IAe I,IA f _'lr :_go_
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The State ofSouth Carolina

Office ofSecretary ofState Mar1~ Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BERKELEY TAXI COMPANY LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 20th, 2012, with a duration

that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not mailed

notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof,

Given under my I-land and Ihc Gircat Seal of the

State of South Carolina this 23rd day of Januiuyi

2012

iVlorlc flaaanoor!, Sccroiary orataic
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The State of South Carolina

, . ". , *, .

_,,L,,_ t , • _l , ,

"L t _, _,',,, i* ,, ,

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

BERKELEY TAXI COMPANY LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on January 20th, 2012, with a duration
that is at will, has as of this date filed all reports due thia office, including its most

recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof,

Giv¢l_ under my Hand and Ihe Great Seal of the

State of South ( are ina this 23rd day of January
2012

Mark Hammontl Sucmlary of State


